
Seminole County Environmental Services Department 
APPLICATION FOR RECLAIMED WATER SERVICE 

 
Applicant Information: 
 
1. Applicant Name: ______________________________________________ 
2. Company: ___________________________________________________ 
3. Property Owner or Name on Water/Sewer/Irrigation Account (if different 

from Applicant) _______________________________________________ 
4. Current Water/Sewer/Irrigation Account Number ____________________ 
5. Mailing Address: ______________________________________________ 
6. Telephone: __________________________________________________ 

 
Site Irrigation Information:  
7. Site address/location (include all parcel ID numbers): ________________ 

____________________________________________________________ 
8. Total size of site in acres or square feet: ___________________________ 
9. Size of area to be irrigated in acres or square feet: __________________ 
10. Irrigation application rate and water demand (please calculate each) 

- Inches/week (not to exceed 1.5 in./wk): __________________________ 
- Annual Average Gallons/day (for Seminole County permitting) ________ 
- Gallons/year (your permitted allocation) __________________________ 
- Gallons/month (compare to water bill to stay within allocation) ________ 

11. Zone run times and start/stop times:  
(attach additional pages if necessary) 
Zone 1 ___________________ Zone 4 _______________________ 
Zone 2 ___________________ Zone 5 _______________________ 
Zone 3 ___________________ Zone 6 _______________________ 

12. Size of reclaimed meter needed: _____________________________ 
 
Application Submittals Required (2 copies): 
13. Site location map 
14. Irrigation plans showing the following:  

- Irrigation piping, sprinkler heads, and zones 
- Reclaimed distribution mains and points of connection 
- Reclaimed service lines and reclaimed meters 
- Irrigation control boxes and rain sensors 
- All potable water lines, meters and backflow preventers  
- Show County standard construction details as appropriate.   

15. Include a list describing the general composition of the plants to be 
irrigated (i.e. wax myrtle, oak trees, type of sod, etc.).  Note any water 
conservation features in landscaping or irrigation system (i.e. use of native 
or drought tolerant species, use of water efficient irrigation systems; see 
Section 30.1226 of the Seminole County Land Development Code).  



 
Application Procedure: 
 
16. Mail to:  Seminole County Environmental Services Department 

             500 West Lake Mary Boulevard 
             Sanford, FL  32773 

17. Application and plans are reviewed by Planning, Engineering, and 
Inspection Division and, if necessary, returned for revision. 

18. Application is approved by Seminole County. 
19. After plans have been approved, re-submit three (3) sets for the County’s 

use, plus the number of sets to be returned, not to exceed seven (7) total 
sets. 

20. Reclaimed Water Utility Agreement is sent to applicant to be signed by 
property owner and returned (Contact One Stop Permitting at (407) 665-
2143 for information).  

21. Reclaimed Water Utility Agreement is executed by Seminole County. 
22. Applicant contacts billing office to pay appropriate fees, purchase 

reclaimed meter and initiate service. 
23. An installation inspection is conducted on the service connection to the 

distribution main by Planning, Engineering, and Inspection Division. 
24. Applicant arranges for a backflow prevention inspection on the potable 

water system to be conducted by a certified inspector (a list of certified 
inspectors is available on the Seminole County web site: 
www.co.seminole.fl.us/envsrvs/water.htm) 

25. A reclaimed water inspection is conducted by the Wastewater Division, 
which includes inspection for a functioning rain sensor. 

26. Reclaimed water becomes available. 
 
Signature: 
27. Print Applicants Name:  _______________________________________ 

 
Applicants signature:    ________________________________________ 
 
Date: _______________________________________________________ 
 
 
 


